2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2007 08:00 AM

DOCUMENT # P98000013030

1, Entity Name
NORTH PINE GAS, INC.

Secretary of State

Principal Place of Business

1301 BEVILLE ROAD
UNIT 7
DAYTONA, FL 32119 IS

Maiting Address
1301 BEVILLE ROAD

UNIT 7
DAYTONA FL 32119 US

DO NOT WRITE IN THIS SPACE

A AR O

01162007

No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-3495176 Not Applicable

0O $8.75 Additional

5. Cerificate of Status Desired Fee Required

8. Name and Address of Current Reglstered Agent

AMENDOLQGINE, MARILYN
1301 BEVILLE ROAD

UNIT 7

DAYTONA, FL 32119

DO NOT WRITE
IN THIS SPACE

8. Tha abave named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatura. typad of printad name of registored agent ana thie f applicable.

(NOTE: Registared Agent signature requirad when reinstating) DATE

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 |
Trust Fund Contribution,

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Feas

H000E LNES
iP) .-frf,vﬁ“r/]-niﬂﬁqin1 2 150,00

10, OFFICERS AND DIRECTORS [
THILE VD

NAME AMENDOLAGINE, MARILYN
STREET ADDRESS | 1301 BEVILLE ROAD UNIT 7
Crry-57-2Ip DAYTONA, FL 32119

TITLE PD

NAME AMENDOLAGINE, MICHAEL
STREET ADDRESS | 1301 BEVILLE ROAD UNIT 7
CImY-81-21P DAYTONA, FL 32118

THLE vD

NAME OWJI, CAROLYN

STREETADDRESS | 1766 SENECA BOULEVARD
CITY-ST-2P WINTER SPRINGS, FL 32708
LE STD

NAME OWlI, KHOSROW

STAFET ADDRESS | 1766 SENECA BOULEVARD
CTY-ST-21P WINTER SPRINGS, FL 32708
TLE

NAME

STREET ADDRESS

CRY-§1-2IP

TITLE

NAME

STREET ADORESS

CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

12. ( heraby certify that the information suppliad with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my stgnature shall have the sams legat affect as if made under oath; that i am an officer or director
of the corparation or the receiver or trustee empowered tg.execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attaghme

SIGNATURE;

t with an addregs, with afl gfhgr like empowered

]

A A_A
SIGNATURE AND

. 386
(¢ 17707 30-0673

Daytima Phone #




